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This column arose out of discussions about a mailed questionnaire to parents on home hazards and safety practices (see Evans et al, p29). The issue being discussed was the confidence that could be placed on the results in the absence of independent validation of questions and answers. One view was that to require formal validation is unrealistic. It was felt that such validation is onerous, and, even when resources are available, it is often difficult to know how best to validate such questionnaires. Those sharing this view also note that, while it is right to be wary of non-validated surveys, if scientific journals always required these data, few papers would be accepted.
Mailed Is the presence of a hazard the key variable? The presence of injury hazards has been the focus ofmuch work and has been linked to a host ofvariables. While it is reasonable to assume that there is an association between injury rate and the presence of hazards in the home, Jolly and her colleagues found that 'while rates of household poisoning in young children are higher in disadvantaged groups... this is not reflected in hazard prevalence differences'. They concluded that household practices or exposure to the hazards must be different. 8 Experience and intuition says that the relation between hazard and injury is complex, and it is reasonable to argue that injury may well relate to the frequency and way in which 'exposure' to the hazard occurs, rather than to the simple presence of a hazard in the home. 9 In support of this argument, one researcher cited an interview with a young mother who said that medicines were not a problem in her home because her 3 year old knew not to touch them! There's nothing wrong with my memory...
There are good reasons to be cautious about how reliable memory is. In developing guidelines for health related surveys, the Australian Bureau of Statistics found that an individual's unprompted recall of episodes of ill health were significantly different from their recall during detailed interviews. This finding applied to even major health events and resulted in health surveys being limited to experience in the 'last 30 days' (J Harrison, personal communication).
A related problem is that common frequency descriptors, such as 'always' and 'never', are imprecise and present problems for both researchers and respondents. 'Of greatest concern is that one person's 'nearly always' can be 'always' to another and 'sometimes' to yet another'. ' 
